

November 21, 2022
Daniel Brennan PA-C
Fax#:  866-419-3504

RE:  Gail Weissert-Sheneman
DOB:  09/06/1938

Dear Mr. Brennan:

This is a face-to-face followup visit for Mrs. Weissert-Sheneman with albuminuria, type II diabetes and stage II chronic kidney disease.  Her last visit was one year ago.  Her weight is down 6 pounds over the last year.  She is slowly trying to lose weight through caloric restriction.  She has had multiple falls since her last visit.  She actually fell last week at home.  She did not injure herself and she has not broken any bone, but she has had some frequent falls.  She reports that her last hemoglobin A1c was 6.7.  She denies hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  Urine is clear without adequate amount.  No cloudiness or blood is visualized.  No edema.

Medications:  Medication list is reviewed.  Hydroxyzine was decreased from 50 mg to 25 mg at bedtime, she also takes magnesium daily.  She uses Carafate 1 g twice a day, buspirone 15 mg twice a day, for diabetes she is on Januvia 100 mg once daily, for blood pressure metoprolol extended release 25 mg once a day.  She is on duloxetine 60 mg daily and also Wellbutrin she is not sure of the dose and CoQ10 and red rice yeast.  She reports that she is intolerant of cholesterol statin medications.

Physical Examination:  Weight 150 pounds, blood pressure right arm sitting large adult cuff 108/52, pulse is 68.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Labs:  Labs were done 11/18/2022 creatinine is stable at 0.6, electrolytes are normal, phosphorus 3.8, calcium 9.2, albumin is 3.1, hemoglobin is 12.7 with normal white count and normal platelets, her urine protein to creatinine ratio is elevated at 0.46, urinalysis is negative for blood but 30+ protein is present.

Assessment and plan:  Stage II chronic kidney disease with albuminuria and diabetic nephropathy.  The patient will continue to have lab studies done every 6 to 12 months.  She will follow a low-salt diabetic diet and she will be rechecked by this practice in 12 months or earlier if any changes occur in renal status.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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